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F 0657

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Develop the complete care plan within 7 days of the comprehensive assessment; and prepared, reviewed, 
and revised by a team of health professionals.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 

Based on record review and staff interview, the facility failed to ensure the code status was accurately 
reflected in review of one (Resident (R) 47) of 24 residents care plans reviewed. 

Findings include: 

Review of R47's medical record revealed he had a Hospice IDG Comprehensive Assessment and Plan of 
Care Update Report dated 01/18/18 that indicated that the resident was admitted to hospice on 01/14/18 for 
[CONDITION(S)]. At the time the resident was admitted to hospice he had a full code status. 

Review of the September physician's orders [MEDICAL RECORD OR PHYSICIAN ORDER] . Review of the 
DNR DO-NOT-RESUSCITATE DIRECTIVE form dated 02/19/18 and signed by resident's representative and 
the physician revealed the resident was changed to a do not resuscitate as of 02/19/18. Review of R47's 
plan of care with a problem onset date of 04/18/17 and a problem of Advanced Directives indicated the goal 
that the resident will have all is predesignated wishes honored during his stay and target date of 11/9/18. In 
the Approached section of the care plan, it indicated, Code Status: Full Code. 

On 09/24/18 at 4:08 PM Licensed Nurse A (LN A) verified the current plan of care in the computer charting 
system identified R47 as a full code. On 09/24/18 at 5:20 PM the paper (printed) plan of care located in the 
plan of care book was reviewed with Administrative Staff B and Administrative Nurse C. Review of the 
printed plan of care revealed the code status in the approach section of the printed plan of care was Full 
code. Both Administrative Nurse C and Administrative Staff B verified the plan of care did accurately reflect 
the residents code status in both the printed and electronic plan of care.
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F 0812

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Many

Procure food from sources approved or considered satisfactory and store, prepare, distribute and serve food 
in accordance with professional standards.

Based on observation and staff interview, the facility failed to serve and prepare food in a sanitary manner. 
This had the potential to all 59 residents in the facility.

Findings include:

1. On 09/24/18 at 9:06 AM, Dietary Employee E was observed collecting dirty breakfast dishes off the tables 
in the dining. After collecting the soiled dishes, she returned to the steam table and served a resident a bowl 
of hot cereal touching the inside of the bowl. She did not wash her hands and/or put gloves on between 
touching the soiled dishes and serving food to the next resident. She was immediately asked if she had 
washed her hands and she verified she had not. Administrative Dietary Staff D was immediately informed. 
He verified she was supposed to wash her hands and obtained hot cereal in a clean bowl for the resident. 

2. Observations on 09/24/18 at 9:00 AM and on 09/26/18 at 11:00 AM and 3:54 PM the door between the 
kitchen and the dining room was soiled with food residue. Staff touched the door each time they entered and 
exited the kitchen from the dining room. The door was located directly next to the soiled side of the dish 
washer.

3. On 09/24/18 at 8:55 AM and on 09/26/18 at 11:00 AM and 3:54 PM the tops of the large bins of flour, 
thickener, sugar and brown sugar were soiled with dried food residue. The tops of the containers were sticky 
to the touch. The bins were all located under the food preparation counter located across from the 
stoves/ovens. On 09/26/18 at 3:54 PM, Administrative Dietary Staff D verified this observation. 

4. On 09/26/18 at 11:05 AM, six of six steam table pans that were stacked together were observed wet when 
separated. Four of the six pans were soiled with wet food residue. The pans were stacked together on a wire 
shelving unit. On 09/26/18 at 11:05 AM, Administrative Dietary Staff D verified the pans had been stacked 
wet and verified four of the pans were not thoroughly cleaned prior to being placed on the shelves. He 
verified the pans on the wire shelving unit should have been clean and ready to use. 

The facility census at the time of the survey was 59 and all 59 residents receive food from the dietary 
department. 
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